
NAA;' 1 11-sr: 
/3LuP O?jrr-~-- ~£,ur To DolfS 

~Of 9-.) ;( 'f_{' 
¥9~~~/~0 
g r g d- :~- 1 ++ 
g1 ~ ~) I I~ 
f r &' ~ '). 1 +C:, 
~q Q- ?-c?./17 
21 p 'd->Jf~ 
g 9 ~ 'J. ~ 11-1 
g 1 2 ~ "d I SV 
g 1 g? 'do-~ Is;-; 
¥'9~ ').~IS'l. gr g d- ':~-If"s 
814 1CJ 1-~[, 
g14711-07 

A-!l-~lf~s-(, 

BOE-CS-0223251 



WORK ORDER 

DISPOSAL CONTROl SERVICE INC. ·• .... . ·. . . . •.. . .•.··• , 
1 369 W. 9th STREET. UPlAND. CALIFORNIA 91786 

CUSTOMER/A CT. NO. (800) 824-3345 (714) 983-0342 WORK ORDER NO. 

SERVICE ADDRESS . I. .... L 

!.iHlf[i'1 r:·ur·F'J!\;r·; ·:iE::!~i.-'JCl.t It·lL 
i_ .:{ !:·:) ·1_ ~-:;. E:: • '-._., ,:~~ J... L. E ·.( f-: i ... '·-J1 .C! 
·:~:Ti. CJ::· Tf•DU::iT!;:(IC,:, ··:'l r. 

OROEFI OATE OATE TO BE DONE CUSTOMER'S P.O. # OFIOEREOEIY CONTACT PERSON 

•. , ,,.., ·r , ... 
d"tf'\ J .. :··, 

OCS AEP. OCS OIV ft OCS OEPARiMENT CUSTOMERS EPA # t CUSiOMii'J:l'S SO OF EOUAl # CONTACT PHONE # 

JJ 

:.t:·l(8 i •. ·:.llFI• ')(,~; rr:.::.n:~.: rc.~ :-1,::ilJ: .. ~-1;·· CD ilL o:::. TCI tlUF:F:.r:::. ::1jF: 
1: :r ··.;:-c):;:. ·::... :&r: J <· u:.:::c r. ·.· 

r:::-lTi~T: 1L.UON~JFi...L .. f.::IHJULI\::; ,:, i :;,~,n::: ··_; , l·E! l!r,''C iiLJ,:.~::.::u l<rr:u:.-; 'ii!U i . ..~ 
.\ : I L H {I Z. i:~, l). ~U 0 l.J ·~:) ~~-~ (r ·:· -~ T ;:--. ( (:, F: ·; l ···::- E~ 1:· i . ~;. ! 

c:z-. 
. \ ~- .'..1 J :3 P 0 :3 .; L. I ~:; .f.l I 1... L. E D D I F~ E C T L. Y T D C U S T 0 t11: F.: -- ... B I i ... L. F 0 F: f R ~) N !3 P 0 R T F1 T I 0 N 

ONL.Y--JEE STANDARD PRICE LIST 

SPECIALINSTRJCTIONS. _______________________________________ _ 

DRIVER CC MPLETE 

r.A,.nifest Number 2 ~ ~ ) ), \,5"-:;0 Date Completed_jl-).oz>...,,,..../-'L-I\I-7f-/_'1-~--'\'--orivers Name :s\ , . ~~\ 
ments_-r-------------------------------------------------------------------------

In the event of ary litigation arising out of this agreement or any transaction contemplated hereby, the prevaillr)g party s~all be entitled to reasonable attorney's 
fees, expenses nd costs. · /_ .--------r---- "'· ,r .///. 

/ I ·' / j' /ll./ /I/' 
Customer Signature , i{{/ j . -~ v/ 

:J , .f 

NOT AN INVOICE- BILLING WILL FOLLOW 
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PRICING INSTRUCTIONS- DRUMS 

Clerical __________ Hrs. @ _____ Per Hr. 

Project Manager Hrs. @ Per Hr. 

First Technician Hrs. @ _____ Per Hr. 

Second Technician ___ Hrs. @ _____ Per Hr. 

Third Technician _____ Hrs. @ Per Hr. 

Fourth Technician ____ Hrs. @ Per Hr. 

Fifth Technician _____ Hrs. @ Per Hr. 

Truck # _______ Hrs. @ Per Hr. 

Truck# _______ Hrs.@ Per Hr. 

Truck# ___ _ __ Hrs. @ _____ Per Hr. 

Sundays. Holidays, and After Hours @ -------·-------------- % = 

TRANSPORTATION & DISPOSAL FEES TO TSD FACILITY 

____ 5 Gal. Cans Liquid @ Each 

_____ 5 Gal. Cans Solid @ Each 

____ 5 Gal. Cans Lab Packed @ Each 

·-----55 Gal. Drums liquid @ Each 

____ 55 Gal. Drums Solid @ Each 

____ 55 Gal. Drums Lab Packed @ Each 

____ Empty 5 Gal. Cans @ Each 

____ Empty 55 Gal. Drums @ Each 

County Tax 

MATERIALS USED 

____ 5 Gal. Cans @ __________ Each 

____ 55 Gal. Drums @ Each 

____ Recovery Drums @ Each 

_____ Bags Vermiculite @ Each 

____ Bags (Other Describe)@ _____________________ @ ____ _ 

____ Hazardous Waste Labels @ ·------Each 

·--- Drum Liners@---------- Each 

Safety Equipment Number of Sets·---------------------@ ____ _ 

PRICING INSTRUCTIONS- PUMPING 

Compensation 

Washout Fee 

Dump Fee 

_____ Hrs. @ ____ __. ____ Per Hr 

TOTAL -------------------

BOE-CS-0223253 



WORK ORDER 

'---
CU~OMER/A( CT. NO. 

1 369 W. 9th STREET. UPlAND. CALIFORNIA 91786 
(800) 824-3345 (714) 983-0342 

BILLtj:JG:!ArlDR SS SERVICE ADDRESS 

I.Jt,liTFD r-ut,F'INC.i ~:;cr: 1 .. 'ICE: J:~.;c, 

l0016 E. ~ALLEY BLVD 
C J TY DF It· DUf:)TF: { .• C1:1 '? :1? ·ic· 

OROE~ DATE DATE TO BE DONE CUSTOMER'S 1>;0. # 

11/25/91 12/03/91 VERBAL 
ot:IDEREO SY I TElEPHONE : 

DCS REP. DCS OIV # OCS DEPARTMENT I CIJSTOMER"S EPA 1t f CUSTOMER"$ SO OF EQUAL # 

JJ 

l i<.Y~-itP I...IHED 1);:~C TF:I.IC!< :·l:i lh":tl.JL. rn:·.:L.D l::~c:JU~; ·ru >lDF:I(!:::; ; 1:);: 
DISPO~AL. tE1062CR7 

:.J.JTCF: MC:OUt-lNEL.L. LIUU(1!..Jt'::. i'iT (:;t,rr::: '' ,dlD Hti'T h'.i(iF/.:1 p:;:r;.:!::.1_T Yf:!U Tl) 
T Ht:: :-ir~· Z.liF: D U U ~:; !·l (, ~;:, "l): ··~ ,:1! :: i 1 ':: :~:: L l .. IF<,: 

/ -)~ .. i I ::>PDf AL I G. I:t :C LLED It I F:ECTL. "( TO CUG TCil'li::P··- ·· D I I...L. F Of< TF<:f.1NGF'Uf<·r (iT I Cif·..J 
ONLY--SEE STANDARD PRICE LIST. 

* -iHHHP' -iHHHf D F·· ·[ u r: ···· T i .. J ·r -:'. •z- ·:~ ··r·1~: •· 1·1 F.:· r;: ··r ,.. r- 1·11=·t·1·r r·· ... t·• c 1::· ··· ,.:. :· L., r-- -r· ::: ····,::· ·::· ~-1 '., 0.:. • •• I"\ . '· 111 .I_ . H . ... ... . .J ... ... 0.: H i ,J U n 1 1 r .J .J I .... r tr 

WASH OUT BEFORE PROCEEDING ·o TORRANCE************~ 

, 

WORK ORDER NO. 

CONTACT PERSON 

CONTACT PHONE # 

Vuf"\pQcl \a.,·¥... ~~--\CA. I ~d 01"\ •• .s\~- +; \\ -\-on V... 
I 

pvl"\ p e.d 

Cl)~ ~ \-00.7 repo.~ ·c.d \\-.-t,.. pv,.,_ p ~~ ,_,j().~~- b~>c..V ..... 

\,....-\o +oc..,.._ Y..... 

SPECIAL INSTRUCTIONS _______________________________________ _ 

DRIVER CC MPLETE 

Manifest Numb r _______________ .Date Completed { ) -1--- 0,\ Drivers Name_ . .::..:-~...,-,l.l\ .... c-..:.:>-+------

ments_-+-------------------·-----------------------

In the event of s ny litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's 
fees, expenses and costs. 

NOT AN INVOI E- BILLING WILL FOLLOW 

.,_ 
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PRICING INSTRUCTIONS- DRUMS 

Clerical __________ Hrs. @ _____ Per Hr. 

Project Manager Hrs. @ Per Hr. 

First Technician Hrs. @ _____ Per Hr. 

Second Technician ___ Hrs. @ _____ Per Hr. 

Third Technician ·---- Hrs. @ _____ Per Hr. 

Fourth Technician ____ Hrs.@ Per Hr. 

Fifth Technician Hrs.@ Per Hr. 

Truck# ________ Hrs. @ _____ Per Hr.· 

Truck# ________ Hrs. @ ____ Per Hr. 

Truck# Hrs. @ _____ Per Hr. 

Sundays, Holiday1:. and After Hours @ ----------------------- % = 

TRANSPORTATION !1. DISPOSAL FEES TO TSD FACILITY 

--'---- 5 Gal. Cans Liquid @ Each 

____ 5 Gal. Cans Solid @ Each 

____ 5 Gal. Cans Lab Packed @ Each 

____ 55 Gal. Drums Liquid @ Each 

____ 55 Gal. Drums Solid @ Each 

_____ 55 Gal. Drums Lab Packed @ Each 

____ Empty 5 Gal. Cans @ Each 

___ Empty 55 Gal. Drums @ Each 

County Tax ________________ _ 

MATERIALS USED 

____ 5 Gal. Cans@---------- Each 

____ 55 Gal Drums @ Each 

____ RecovHy Drums @ Each 

____ Bags Vermiculite @ Each 

____ Bags (Other Describe) @ _______________________ @ ____ _ 

____ Hazarcous Waste Labels @ ---------- Each 

____ Drum liners@---------- Each 

Safety Equipmen· Number of Sets _____________________ @ ____ _ 

PRICING INSTRUCTIONS- PUMPING 

Compensation ____ Hrs. @ ______ _ 

Washout Fee 

Du.mp Fee 

Per Hr 

TOTAL ----------------------
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TERM. 
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ARRIVE JOB 
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DEPART JOB 

A IN 
TDSF 

P OUT 
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• : \ : I 

!! .~ 
-£, :. 

L .. ! f --~ 

q"• .. t4 & • :r . {. 

STOP TIME 
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TOTAL TIME 
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